Background
The Nomenclature Committee of the International Society of Impotence Research (ISIR) was convened in 1995, at the initiative of Dr R Krane, then President of the ISIR. In view of the rapid evolution of theory and research in Erectile Dysfunction (ED), the Society recognized the need for international standardization of de®nitions and terms used in the diagnosis and treatment of the disorder. The Nomenclature Committee was accordingly charged with the task of reviewing and modifying existing terminology. The committee completed its task in the Spring of 1998, and a complete diagnostic nomenclature was presented to the full membership at the Amsterdam meeting in August, 1998.
Composition of the Committee
The Nomenclature Committee was selected on the basis of international leadership and contributions to the ®eld of erectile dysfunction. The initial committee consisted of eight members who were as follows: E Lizza (Chair), JF Eid, I Goldstein, T Lue, K Junemann, E Meulemann, H Padma-Nathan, I Saenz de Tejada. At the 1996 meeting in San Francisco, it was decided to add a Psychogenic Sub-Committee to the original committee. The Psychogenic Sub-Committee consisted of: R Rosen (Chair), S Althof, J Bancroft, RT Segraves. Each of the committees reviewed several draft proposals, prior to selection of the ®nal nomenclature. Responses were communicated to the two committee chairs (Lizza and Rosen), who prepared the ®nal report for the full membership.
Stages of development
Initial efforts centered around selection of the appropriate diagnostic term for male impotence, which was felt to be non-speci®c and to carry a demeaning connotation. An extensive review of the literature was performed to identify terms used to describe a man's inability to achieve and maintain an erection. Following widespread acceptance of the NIH consensus report, the committee opted to base its new nomenclature on terminology recommended in the NIH report. Accordingly, the term Erectile Dysfunction selected as the primary diagnostic category. De®nition of the term was also based on the NIH consensus report:`Erectile Dysfunction is de®ned as the persistent inability to achieve or maintain an erection suf®cient for satisfactory sexual performance. 1 Next, the classi®cation of Erectile Dysfunction (ED) was addressed. The bene®ts to classi®cation of ED are clearly apparent in the areas of clinical diagnosis and epidemiological research. The familiar division into organic and psychogenic ED has been maintained in most diagnostic systems. Initial emphasis was placed on the organic categories of ED, since these have been more generally applied. The overall aim of the committee was not necessarily to create new categories or classi®cations, but rather to review and evaluate existing standards. Ðdegree of intervention needed to achieve it (2) Development of a weighted scale which incorporates each of these areas, and which allows interstudy comparisons.
